Conclusions: Anti-DFS70 is a valuable biomarker, with a very low prevalence in SAD, which gives it a role as a negative predictive marker of developing SAD when it is appears alone. Its detection in serum with a dense fine speckled pattern ANA (IFI) should be part of the protocol of the immunology laboratory. It is a cost-effective determination, as demonstrated in a recent study, by avoiding the costs associated with the follow-up of these patients. In our case, its finding allowed us to reassure the patient and avoid the accomplishment of further complementary tests, as well as an unnecessary monitoring. According to MRI identified the following inflammatory changes (IC): synovitis-71 (83%) patients, bone marrow edema (BME)-44 (31,6%) patients (BME acetabulum 36%, BME heads 63%), a combination of synovitis and BME were 7 patients (9%). Depending on radiological stage (estimated by BASRI hip), patients were divided into two groups (table 1) . Results:
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Background: Autoimmune, infectious, traumatic or neoplastic inflammation represents a warning for the practitioner. Numerous clinical specialties face daily with the presence of inflammation. The efforts of medical staff aim to establish the pathogenesis, the expansion and to find the most effective ways of treatment. Objectives: Our study objective is to highlight the correlations between Spondylarthropathies (SpA) and intestinal manifestations, the link between the antigen HLA B27 and joint and intestinal inflammatory changes and also the relationship between the presence of sacroiliitis and bowel disorders. Methods: The study included 42 patients (28 men, 14 women). Of the 42 patients, 31 were diagnosed with ankylosing spondylitis (AS) (according to modified New York criteria), 8 with psoriatic arthritis (PsA) (using CASPAR diagnosis criteria) and 3 patients had had reactive arthritis (ReA) (according to ASAS criteria). All subjects enrolled in the study were screened for the presence of the antigen HLA-B27. Sacroiliitis was highlighted through pelvis X-ray centered on the SI joints. All patients diagnosed with AS presented radiological sacroiliitis, only 5 cases in the group of PsA and 1 patient diagnosed with ReA. To investigate the presence of intestinal inflammation, a colonoscopy with biopsy was performed to all subjects included in the study. Among patients with AS, 5 of them had inflammatory changes suggestive of Crohn's disease (CD) and 2 for ulcerative colitis (UC). Subclinical intestinal inflammation was evidenced in 15 cases: 12 of SA group and 3 of PsA group. We also highlighted 7 cases of irritable bowel syndrome: 1 patient with PsA and 6 patients with SA. Results: After the statistical analysis of the collected data, the following statistically significant correlations were found (p<0.05): radiological sacroiliitis correlated with AS and PsA; the antigen HLA-B27 is in close relation with all 3 forms of spondylarthritis; subclinical intestinal inflammation was positively correlated with AS and PsA. No associations were found between the presence of intestinal inflammation and sacroiliitis. Conclusions: This study points the link between intestinal and joint inflammation, primarily due to a common pathogenic mechanisms. A careful monitoring and a close collaboration between gastroenterologists and rheumatologists contributes to an optimal management of these patients.
